MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-007958

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

o . STATE.FILE NUMBER
DO NOT WRITE NDED ati ! gn————_Primary Registration District No. .; f(‘ !"‘ Regisirar's No. q'
ON THIS $TUB AMENDH . g :

1. i.’tACE"OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived. If ‘institution: Residence. before.

.a.«COUNTY . STATE - b. COUNTY. admi
a Phelps . 3 Mi S‘Sour._{ Ph91D§ mission)
b. Cé'l;f (If outside corporate iimits, give TOWNSHIF only) Length of stay:in 1b ie. CITY Inside Limits

OR. )
TOWN Rural, Dillon twsp, 2 months TOWN, Rolla Yer X Ne [

¢. FULL NAME OF (If NOT in hospitel, pive location) Insida Limits d. STREET (1f :cutsida,  give location)} Reside on Farm
HOSPITAL DR . " ADDRESS ’ ’ )

INSTIUTION 3 Mi, N, of St. James|"D tg "~ None Yor O N0
3. NAME OF DECEASED First Middle E r . 4. DOATE Month Day Year

[Yyo& or print) |
EDWARD HAYES PEAH. March 8, 19613
. 5 SEX 6. COLOR'OR RACE - | 7. Married’[] Never Married [X [8. DATE OF:BIRTH | 9- AGE (last birthday} TF UNDER 1 YEARIF UNDER 24 N
. e . Widowed Divorced ) Months| Days | Hours Min.
Male Whi te o1 1/18 80
10, USUAL OCCUPATION (Give kind. of wark done § 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTH CE "(Ciry and state o country} § 12, GITIZEN OF WHAT COUNTRY
during most of working |ife; aven if retired)
U.S5.A.

Farmer Farming | _Maxias_{lour : : A
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 47 NAM USBAND OR WIFE

VS 300
Rev. 4/59

b2i0|

DATE:AMENDED

. Unknown_ | Unknown , -
15. WAS DECEASED EVER [N U.S. ARMED FORCES] T&_SNCIAI SECUIDIY NO: | 17 INFORMANT , Address
{Yes, no, or unkhoﬁn)] [ ¥&%,.give war or dates of _
No J. L. H .
8. CAUSE OF DEATH (Enter only na cause pel e NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: = ) ONSET ‘AND DEATH

IMMEDIATE CAUSE {a): . & PA : P ) - Y3

“DOCUMENT

Canditions, if any, PUE-TO {b)
which gave rise o R
above cause. (a),

stating the . under-

lying cause last.: DUE TO ().

PART |l. OTHER: SIGNIFlCANT CDNDiTIONS CONT! BUTING 0 DEATH but not relatad to the terminal PART IIl. If deceased was female wa

disease condition’given in PART I (a} ‘ there. " pregnancy in last 90 days
' ‘hu . ID‘-Yes | O Ko l U Unknowr

5., WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE .HoMécms 20b. DESCRIBE HOW INJURY OCCURRED: (Enter. ngmmqf infury In PART | or PART Il of ftem 18.)
] o} ) '

~ 7  PERFORMEDY ..
YES [0 NO

"20c. TIME OF  HouF  Month, Day, Year |
INJURY a.m. .
Pan.

. 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.q;, in or sboyt home, | 20f. CITY, TOWN, 'OR lgCATION COUNTY
vty WHILE AT WORK!(] tarm, factory, street, office bidg., éfc.)
i NOT WHILE AT WORK [

. af -
21, | atténded .the deceased fru.‘\M Mnd last saw pim alive o &
. 4l_m on 1he daia stated nbove, anditd: iha best of my knowiedge, from the:causes m'ed

Death occurred at.

22a. SIGNATURE (Degree of ‘Mle) . . 22b ADDRESS ] . . “22¢. DATE SIGNEl
Cr K Lok, e, S¥-.Jatces low. (3,9 %3

23a: BURIAL CREMATION, | 23b..DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town,-or county} [State)

AL (Specify)
: r Rolla, Missouri
‘ADDRESS ) DA ECD.- BY LOCAL REG. 26. REGIS’I’ﬁAR 5 SIGNATURE

3-? L3 M/O/M.L(

(Licensed Erbaimer’s Ststement on Reverse Side)
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. MEDIF‘A_LC_E&TIFIQATIDN

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ™ 7

BY AFFIDAVIT OF

TTTEM NO.;




smrmem Jw LICENSED EMBALMER

\,-\ A "‘
aaH \.‘"—

| hereby certify that tha Wy whose na’Tne is recorded on the reverse side of this certificate was embalmed by me,

or _by : Student Embalmer No.

-4 .'\:. -.'" ' \'
working under my personal su;;ewiﬁ_fon. o

Student l Signed /{@ M.L e_ h‘xﬂ -

Signature of Student Embalmer

Llcensed Embalmer No ‘ ¢¢ , t
P. O. Address M &J‘
:‘ . --t ‘NMW ~E g f’ ‘lvl-."v. A et

Note: The sbove MUST BE SIGNED BY THE L{EENSED EMBALMER in hIS OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation o Tlicense).
, : ,;f embalmed by f STUDENT, he alsmd'nall sign in his OWN handwrmng “ .
- “Af this body is‘not' embalmed, fact should be'sp. stated | above.: f‘s, ; B




